PATENT APPUCATION FEE DETERMINATION RECORD 

Effective January 1 . 2003 



CLAIMS AS FILED - PART I 

>\umn 1) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


(Column 



NUMBER FILED 


minus 20= 


minus 3 - 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


* If the difference in column 1 is less than zero, enter •0" in column 2 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) 


(Column 1 ) 
CUVIMS 

REMAINING 

AFfER 
AMENDMENX 


HIGHEST 
NUMBER 
PREVtOUSLY 
PAID FOR 


Minus 


Minus 


ITT 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


(Column 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


Minuis 


Minus 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 











(Column 1) 


(Column 2) 

(Column 3) 

lENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

liliBi 

HIGHEST . 
NUMBER 
PREVIOUSLY 
V PAIOFftp 

PRESENT 
EXTRA 

1 AMENDM 



Minus 

,^ m 



Independents 


Minus 




f l??tMf SE^^T/5^^ OF MULTIPLE DEPENDENT CLAI^ 




SMALL ENTITY 
TYPE 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

375.00 

OR 

BASIC FEE 

750.00 

X$ 9= 

ff/ 

OR 

X$18^ 


X42= 


OR 

X84 = 


+140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 


SMALL ENTirr 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 
TIONAl 
FEE 

X$ 9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 

t 

TOTAL 
AODIT FEE 


OR 

TOTAL 






RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X$9=: 


OR 

X$18= 


X42= 

i 

OR 

X84= 

i 

+140= 


OR 

+280= 


TOTAL 
ADDJTFEE 


OR :-TpTAL 



* If ihe entry fn column l^ls'less than tfie entry In column 2, write'T" Iri column "3. 


RATE ; 

:adoi-:;- 

TIONAL 

""'FEE ■ 


.V ...^ 




\ 

+140=^' 


1 

TOTAL 
ADDir FEE 



OR 


OR 


OR 


.'.tX84#^^ 


+^80= 


^" ADDIT. FEE 


"'If Ihe •Htghesi Number Previously Paid For* IN THIS SPACE is less than 3, enter "3/ .„ 

The "Highest Number Previously Paid For* (Total or Independent) Is the highest number found in the appropriate box In column^l 


rADDi^- 
TlONfL 


FORM PTO-flTS ' (Rov. 12A)2)' " 'U^. Gov«mni«r\l Pdniiftg Off<co: 2003--4«9-4e4/790» % 


Patent arxJ TrademarK Office. U.S. DEPARTMENT Of COMMERC 



PTO/SB/06 {06-03) 
Approved for uso through 7V31/200G. OMB 0651-0032 
U.S. Patent and Trademark Offico; U.S. OePARTMENT OF COMMERCE 
Under the Paperwork Roduclion Act of 1995, no porsons are required to respond to a colledion of informadon unless it displays a valid OMB control numbor. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Docket Number 


CLAIMS AS FILED - PART ! 

(Column 1 ) (Column 2) 


FOR 

NUMBER FILLD 

NUML^ER EXTIM 

BASIC FEE 

(3 / CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)} 

minus 20 - 


INDEPENDENT CLAIMS 
(37 CFR 1 16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT {37 CFR 1.16(d)} 


' If the difference in column 1 is less than zero, enter "0" m column 2. 


CLAIMS AS AMENDED - PART II 



(Column 1 ) 


(Column 2) (Culumn 3) 


DMENT A ' 


CLAIMS 
REMAINING 
AFTER 
Alyl^NDNi^W^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FQ^ 

PRESENT 
EXTRA 

Total 

(.1? CIH ■ 


Minus 



z 

LU 

Independonl 

{'37 Cl-R 1 1[i(t))) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 



(Column 1 ) 


(Column 2} 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tot£.il 
{.y! Cf-R i.ui{ci! 


Mir.i.js 



lENI 

Independcni 


fvlinus 



< 

FIRST PRESENTAl ION OF MUl. FIPLE DEPENDENT CLAItv', (?// Cr 

R 1.16(d)) 



(Column 1 ) 


(Column 2) 

(Column 3) 

DMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

lotal 

(37 CF^R 1.Hi(c]"l 


Minus 



!ENI 

Independent 

(37 CFR i,Uj(t))l 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAiM (37 CFR 1, 16(d)) 


SfVlALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


S 

OR 


$ 

X $ 


OR 

X S ^ 


X S 


OR 

X S ^ 


+ $ = 


OR 

+ ...... ...... " 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OK 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TION/VL 
FEE 


RATE 

ADD 
TION^ 
FES 

kL 

■ X $ 

-4- 

OR 

_ = 



X $ __ = 


OR 

X S_ = 



+ $ - 


OR 

+ s__„„ ^ 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD L FEE 









RATE 

ADDL 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

s_ -- 


X s _ = 


Oi"-; 



$ - 


OR 

+ S = 


TOTAL 
■ADD'L FEE 


OR 

TOTAL 
AOO'L FEE 








RATE 

ADDI- 
TIONAL 
FEE 


RATE- ; 

ADDI- 
TIONAL 
FEE 

X $ - 


OR 

X S = 


.X $.___,„. = 


OR 

X S 


^ $ = 


OR 

+ S - 


Jtotal 
.;ado'l fee 


OR 

TOTAL 
ADD! FEE 



If tho enlrv in column 1 is less than the entry in column 2, vvrilc "0" in column 3. ; 
• If Ihe -High-st Number F'feviously Paid For" IN THIS SPACE is less than 20, ontor"20". 
If the -HighGst Number Pr,?viously Paid For^' IN THIS SPACE loss than 3, enter "3". 

The ' HKjhost Number Previously Paid For" (Total or IndopGndonl) is the highest number found in the appropri.-de box in column 1. 


This coilcclion of informalion is requtrod by 37 CFR 1.16, The mforfnation is required to obtain or retain a benefit by the public v/hich is to file (and by (he 
USPTO to process! an cipplicalion Confidenti^^hty is governed by 35 U.S.C. 122 and 37 CFR EM. This collection is eslimeled lo lake 12 minutes to complete, 
including gathering, preparing, ;ind submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on [Un amount of time you require lo complete this form and/or suggestions for reducing this burden, should bo sent lo the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If yoii nood ssstsi^nce in con)p!a<ing Hie form, ccil! /-<900-PrO-9 / 99 a/jr/ .se/e :'. jntmn 2. 


